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background:  While there is no survival benefit, staged PCI is often chosen over single PCI to minimize renal damage in high-risk patients. 
To date, there is no study that examines the renal impact of each procedure.
methods:  Patients undergoing staged PCI at Einstein Hospital between 2012 and 2014 were matched by age, sex and GFR with patients 
undergoing single PCI during the same time period. All STEMIs were excluded. Renal outcomes (% change in GFR) were measured at 
various times following the procedure.
results:  65 patients undergoing staged PCI and 65 matched controls undergoing single PCI were included in the study. These groups 
were equivalent in cardiovascular risk factors, ejection fraction and number of diseased vessels. Patients undergoing staged PCI were 
exposed to less dye per catheterization (151±68mL) but more cumulative dye (324±146mL) compared to single PCI (202±74mL). Kidney 
function was reduced following both single and staged PCI with the maximal impairment occurring 1-3 months following the procedure 
however there was no significant difference in renal function between single and staged PCI at any point. Access site (radial or femoral) 
had no effect on dye load or subsequent renal function.
Conclusion:  Staged PCI exposes patients to a high cumulative dye load and is not protective in terms of renal outcome.
